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" * PERSUANT TO REGULATION D, S
%« SECTION 4(6), AND/OR oaERECEVED
q\\impfér LIMITED OFFERING EXEMPTION ||

Name of Qffer 3 this, 18 afradiand ad has changed. and indicate change. P R \
VATRPREE Bt vEdST I ED MARKEAFS FoR" EEE g 8 /225905

Fiting T nder {Check boxies) that apply): [ Rule 504 ] Rule 505 [X] Rule 506 ] Section 4(6) (] LLOE
Tyvpe of Filing: O New Filing X Amendment

A.BASIC IDENTIFICATION DATA

l Entesr the information requested about the 1ssyer

Name ot {ssuer C] check if this is an amendment and name has changed. and indicate change ) 03028679
VALKYRIE DIVERSIFIED MARKETS FUND, LLC
Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Numberblncludmg Area Code)
1108 Soldiers Field Court, Suite 100, Sugar Land, TX 77479| (281) 340-8100
Address of Principal Business Operations (Number and Street. Cuty. State. Zip Code) . Telephone Number (Including area Code)-
(1 different from Executive Otfices)

Brie! Description of Business

Securities and commodities investments

Type of 3usiness Qrganizanon

(J corporation (O] Himited partnership. already formed g othet (please specify): »
D business trust E} limited partnership. to be formed limite i&‘a%ility compﬁﬁbCESﬁED
Month Year ST .
Actual or Estimated Date of incorporation or Orgamzaton: [(QI 9 ([0 12] ZActual (J Estimated / O 8 3
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: A AUG 20“
CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS FINANCIAL
Federal:

Who \ust File. Allissuers making an offering ot secunties in rehiance on an exemption under Regulation D or Section 3(6). 17 CFR 230.501 et seq.or13U.S.C
774tA

When To File A notice must be filed no later than 1§ days atlter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Sxchange Commission {SEC) on the 2arlier of the date 1t1s received bs the SEC at the address given below or. 1! received at that address after the date on
which it 15 due, on the date 1t was mailed by United States rezistered or certitied mar! to that address.

Bhere Do File U S Securntics and Exchange Commission. 430 Fifth Street. N W, Washington, D.C. 20349

Copies Fequired Fixg 15) ¢opigs OF this notice must be tiled with the SEC. one of which must be manually signed. Anv copies not manuatly signed must be
photucep:es of the manually signed copy of bear typed or printed signatures

inforanizion Required A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therzto. the information requested :n Part C. and any muterial changes from the information previously supplied in Parts A and 3 Part £ and the Appendix need
nut e tied with the SEC

Filing S22 There 1s no tederal tiiing fee

State:

Tas nvtiee shall be used to indicate reliance on the Uniturm Limited Ottering Exemption { ULOE) for sales ot securities in those states that have adopted
U LOE and that have adepted this form. Issuers relving on ULLOE must tiie 4 separate notice with the Securities Administrator in each state where sales
ars to Dol or have been made. 1113 state requires the payment ot'a tee as 3 precondition to the claim tor the exemption. a tee in the proper amount shall
acvomeany thes torm. This notice shall be fled 1n the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ot
this netice and must be compicted.

i ATTENTION

| Failure to tile natice in the appropriate states will not result in a lass of the tederal exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a loss af an available state exemption unless such exemptian is predictated an the
filing of a federal notice.

e

Persans wha raspand ta the collectian atf informatign cantainad (n this farm are nat .
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control numbper | of §
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Enter the information requested for the following:

[ . i " A.BASIC IDENTIFICATION DATA 7 -
-

e.  Each promoter of the issuer. if the issuer has been organized within the past five vears:

. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer

. Each executive officer and diréctor of corporate issuers and of corporate general and managing pariners of partnership issuers: and

] Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [
KMEC, LLC

Executive Officer  [[] Director

)3

Full Name (Last name f{irst. if individual)

1108 Soldiers Field Court, Suite 100, Sugar Land, TX 77479

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner OO0
Kim L. Campbell

Executive Officer D Director

g

Full Name (Last name first. if individual)

1108 Soldiers Field Court, Suite 100,

Sugar Land, TX.77479

Business or Residence Address  (Number and Sireet. City. State. Zip Code)

Check Box(es) that Apply: O Prometer [ Beneficial Owner 0

Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: {7 Promoter (7] Beneficial Owner O

Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: (] Prometer [} Beneficial Owner ]

Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter (] Beneficial Owner ]

Executive Officer ['_'] Director

Ceneral andsor
Managing Partner

Full Name (Last name tirst, of individuah

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bovxies) that Apply: (] Promoter ] Beneficial Owner (]

Executive Officer G Director

General andror
Managing Partner

Full Name (Last name tirst. if individual)

Business or Residence Address  (Number and Sireet, City, State. Zip Code)

(Use blank sheet, or copy and use additional coptes of this sheet. as necessary)
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N - " B. INFORMATION ABOUT OFFERING ™" -

L S
';:?1'1_\&;{ A

—

{a . . ) No
1 Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? 3
‘ Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo S 250,000*
The Manager reservés the right to accept lesser amounts y N
es 0
3. Does the offering permit joint ownership o8 @ sin@le UNIY ettt enns O 'y
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual States) ...ccoovvvviereereceeceen e, ettt ena et enarrarans SR {7 All States
. el g EI Gy
N 03 &1 Y MD A OO
oM O &V NH Y] OO OO [©OH
Nl (5D] oN] ([OX val WA wV]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of” Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ oF check INdiIVIAUAL STBIES) oottt et eae st eee st en e e st s e ensaeaen (0 All States
axd [aZ] (ARl  [C3]
o O 0Oal Ks] Y] ] 0E M @ OO MY O NG
f & & & & o "
SC] SD} N TX Va Y )
Full Name (Last name tirst. it individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Nuame ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “A States™ 0r checK imdIvIdUal STaIES) e et (O All States
EYN RN EVA [aR] ©E G (O G
L] IN 1A KS LA ME MD M.A M MN MO
6 OV &H] Y] O ol
Nal| 5D o~ VT VA K,

{Use blunk sheet, or copy and use additional copies ot this sheet. as necessany.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Cnter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter ~07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box[Jand indicate in the cofumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Tvpe of Security Offering Price Sold
DIEBE oottt ettt et e ea bR e£ b e ettt $ 0 $ 0
EQUILY oot et e e e $ 0 $ 0
(O Common [} Preferred
Convertible Securities (INCIUAING WAITANTS) ....eoveiiriiiiie et $ 0 3 0
Partnership INEEFESIS c.vi. ittt e et et sens e $ 0 $ 0
Other (Specify ) s e s e 5200,000,00¢ 1,850,000
TOTAD wooveeeee oo $200,000,006 1,850,000
Answer also in Appendix. Column 3. if filing under ULOL.
2. [Cnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESTOIS ittt ittt et e et e e e s e s e ess ettt bea e et e e e e es s esae e s et ereersseree s s 4 $ 1,850,000
NON=ACCTEAITEA INMVESTOIS 1.oiiiiie ittt ettt ettt et ettt etk e ean s enae e 0 $ 0
Total (for filings under Rule 504 0nly) oo 0 s 0
Answer also in Appendix, Column 4, if filing under ULOEL.
3. Ifthisfiling is foran offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale ot securities in this offering. Classity securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIALION A L e e e e $ 0
Total ... $ 0
4 a.  Turnish a statement of all expenses in connection with the issuance and distribution of the

securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known. turnish an estimate and check the box to the left of the estimate.

Transfer AZENTS FEES it e ettt e
Printing and Engraving CoSIS ..ottt ettt ettt et
LA IS o e e e e e e e e e e
Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees SEPArately ) i

Other Expenses (IAentify) e

oooonoobo

O oo et ekttt et et b e aabe e et et ae e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Cnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the TSSURT. ™ ... i ittt e eh ettt ettt er e et et n e $200,000,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SAlArTES AN FEES Lottt et et et ne s 0 s 0
PUTCHASE OF FEAT CSTALE ..ot e e et b e e es b s 0 s 0
Purchase. rental or leasing and installation ofmachinery
AN EQUIPIMENT ..ottt eer et ea ettt e e ee e ca e oo e et e ntes s s 0 s 0
Construction or leasing of plant buildings and facilities ..., s 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUGT PUTSUANT 10 @ MIETEEE) .oiiiiiiiitie ittt sttt b e ettt e bttt esae s aner e s 0 s 0
Repayment Of INAEBIEANESS cooovivitieet et e et bbb s 0 s 0
W OTKIME CAPILAL oo ceiis ettt s e et e s 0 as 0
Other (specify): s 0 [15200,000,000
....... s 0 Os__ 0
COMUMN TOLAIS oottt et ettt et es st eas et st emaes s bs 24t st ee et ete et em e aeessreseeae 0s 0 as 200,000,000
Total Payments Listed (column totals added) ..ot e (1%.200,000,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notic

e is filed under Rule 505. the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Date

0792

2 L.
[ssuer (Print or Type) Signaturg/ . /
VALKYRIE DIVERSIFIED MARKETS FUND| //44/
Name ot Signer (Print or Type) ‘?(;?/‘It"giéﬁ:r‘(Print‘a;}fge)

KMEC, LLC, the Manager

im L. Campbell, Managing Member of the Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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